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FORM E

For office use only. Do not write in this space

If you have any questions please call (601) 359-9412

Lobbying Form Library
"R" - Registration
"E" - Mid Session
"E" - End-of-Session Logged in by / Date Mr. giz{cze_g‘ggnmn
"A" - Lobbyist Annual Report
" - Client Anmual Report Lobbying Year 2023
Follow directions for extensions
Lobbying Beginning Begin:
(No Earlier - Jan. 1) 02-06-2023
(1) Lobbyists who register on or before February 25th must file a Mid-Session "E" and End-of-Session "E". Lobbying Ending End:
(2) Lobbyists who register fiom February, 26th, through sine die must file an End-of-Session "E". (No Later - Dec. 31st) 12-31-2023
(3) All Lobbyists must file an "A", Lobbyist's Annual Report, and all clients must file a "C".
File Number # LE20232036

SECTION A. Registration Information

1. Lobbyist : Mr. Blake Feldman

2. LOBBYIST'S CLIENT (Do not abbreviate) : Mississippi Center For Justice

3. Certificate Number : 120230817 4. Cycle Year : 2023 5. Type of Report : Form E- End-of-Session
10 days after sine die

SECTION B. Itemized Expenditures and Receptions

TO COMPLETE THIS SECTION:
1. Inthe column marked ""Recipient," disclose the public official or employee receiving anything of value or other payment during the period of the
report.

If someone other than the public officer or employee is given or promised the thing of value on behalf of the official or employee, report that

person's name also. DO NOT INCLUDE receptions as defined in Miss.Code Ann. §5-8-11 (7)(a) (1972).

2. Inthe colunm "Recipient's Office Title," disclose the public office, position, or title the recipient holds. Disclose the ""Date" and "Place" the item
was

given, the ""Provider," a ""Description’ of the item, and its "'Value/Cost."
3. Ifadditional space is required for itemized expenditures, complete and attach Form XL (itemized Legislative Expenditures).

Recipient Recipient's Office Title‘Date |P1ace |Provider Description ‘Value/Cost
TOTAL : $ 0.00
4. Ttemize information for all receptions as defined in §5-8-11 (7) (a), Miss. Code Ann. (1972).
Date Place/Location Est. No. Public Officials Est. Total Attendance Total Reception Cost
ob o] e

I certify that the above information is true and correct, according to my knowledge, information, and belief.

Print name here. _Mr. Blake Feldman  Signature_Submitted Electronically. Apr 12, 2023

PENALTY NOTIFICATION: Miss. Code Ann.§5-8-17(1)(1972).




